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FULL NAME OF cHitD ¥illism Dow Corded _ . .. { Born | YES
1f ¢hild is nob named, make Supplemental Report on blank obtainable from Ioeal registrar. 1 Alive } -0
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William Edward Cordell Name Bessie Foy
Residence Residence
Globe, Ariz, Globe, Ariz.
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tthite Years Vhite Years
Birthplace : Birthplace
Texas . Texas
Occupation Truck driver Ovcupation  Fjousewife
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